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ARTICLES OF INCORPORATION

Ip comgliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . v s ,,
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ARTICLEI _NAME  .° - | B =1 (=

The name of the corporation shall be: "THE FOLISHING SHOP, (MC xh 5 -n
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ARTICLE II __ PRINCIPAL OFFICE 287S w. Pavspeet RO T4 o
The principal place of business/mailing address is: S WY
FT' LAVOERDALE FL. B2763+

ARTICLE IIT PURPOSE - . -
The purpose for which the corporation is organized is: This Corporation may engage in
or transact any or all lawful activities or business permitted

under the laws of the United States, the State of Florida, or
any other state, country, territory or nation.

ARTICLE IV SHARES
The number of shares of stock is: 1,000 shares with a $1.00 par value.

ARTICLE V__INITIAL OFFICERS/DIRECTORS [optional}
The name(s), address(es) and title(s):

TrROY D. GLowrTH, Dirseoe  REVEE R GLOWTH, DIR€erve

2§25 W Prospscer LD 2& 75 W FrospeeT 2o
Fr iAVoerores Fl. 33305 F= LAV0ERDALE, FL. 33307
ARTICLE VI REGISTERED AGENT

The pame and Florida street address of the rggistere& agentis: "7 )oY f) GLOWTH

257 W. rProspEeT Ao

Fr _LA‘L)D!E‘?ZDA‘LES FL. 333¢c9

TICLE VI INCORPORATOR
The pame and address of the Incorporator is: Troy . GLotWTH

2478 W frospeer A
FT7 LAVDEROALE FL- 33305
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Huaving been named as registered agent to accept service of process jor the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and ogree fo act in this capacity
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Sighature/Kegistered Agent Date
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